DEPARTMENT OF PUBLIC HEALTH AND WHLPF 3005 STA'I'E FlLE NUMBER
Registration Dinr]:l' No, - i Registration District No. i 4
ag D q{_ ‘Tﬁ"TQ UE ~——Primary Registration District No gistrar’s No.

1. PLACE OF DEATH 2. USUAL I.ESIDEMCEr a deceased lived. If institution: Residence bafore

a. COUNTY STATE COUN‘I’Y : admi
Bates - Missouﬁi Bates ission)
b. C(I]}'!Y {If outside corporate limits, glve TOWNSHIP anty) Length of stay in 1b <. CI'I“lr Imside Limirs

ToWN Butler JAY ,5, Town Passalc Yo jd No 1
Insi Limity

e. FULL NAME OF {If NOT in hospital, give location) . STREET 1] ide, gi i i
FADSR Tar o pital, give ati REEN {I# eutuide, give locatian) Reside an Farm

INSTTUTION Bares Co,.Mem.Hosp. YeffJ Mo Yo I3 Ne D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
OF

{Type or print)
Harry Littleton Allen DAV QOctober 26 1963
5, SEX 6. COLOR OR RACE 7. Married [J Never Married [J |6, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
idowed Diverced Maont ays H Min.
Male White widewsd O o0 [11-6-01 61 "™ 3 ™

9._41_
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry end stete or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired)

Ret . Warrick Deliver Bates Countyv, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 4. NAME OF HUSBAND OR WIFE

Jgsggh Littleton Allen | Elvie Rg;gglds Willia Allen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUR! NO. 17. INFORMANT .. Address

{Yes, no, or unknown)l[lf yes, give war or dates of service) w ll a A 1 Pa s i Mo

o
18. CAUSE OF DEATM [Enter only one cavse per line i {b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o] 0A_dr- el
Conditions, if any, DUE TO (b}

NI At st -
sbove Cemese
E?r'.i;"g cnneow. DUE TO mb) [yyye, W WM /qur

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING r_lDEMH but not related to the ermmul PART (11, (f d.c....d was  female was
disease condition given in PART | (s) . thera a pregnancy in bt 90 days.
T —————

DO NOT WRITE AME
ON THIS STUB NDED

VS 300
Rev. 4/59

lec 7/

2p8 70.]

DATE AMENDED

—
rea
w
=
S
(=
Q
a

J D Yer ] O Ne J_(:l Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Entor nature of injury in PART | or PART I} of item 18.)
PERFORMED? D a .
YES[] NOLJ

. —
——tny

20c. TIME OF Hour Month, Day, Yoar
INJURY a.m. ——

p.m.

20d. INJURY DCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [J tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK D ———

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

21, | srtended the docessed from. I‘.’ & : .%.’_I#Lnd last uwml“w 0
: Desth occurred at 5 H 2 5 A I'q m on the date yated above, and to the best of my knowledge, from tha causes stated.

ﬁu::as. .. x“‘# /qum o nn%{ 4 22@003555 th' 6 Il_q 5 | "o 5;’\15 SIgNED

23a. BRIAL, CREMATION, | 23b. DATE b 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Srared’
MOVAL (Specify}

Burial 10-28-63 Crescent Hill Cem. .| Adrian,Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24~ REGISTRAR'S SIGNATURE

Six Funeral Service,Adrian,Mo, Lo -2 5L 3

{Licensad Embalmar’s Statement on Reverss Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . .-, Student Embalmer No.

working under my personal supervision.

Student SignedM/

Slgnature of Student Embalmer

‘Licensed Embalmer No 3650

P.O. AddressJ_dmn,.MD_.—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shalt sign in his OWN handwrmng

*If this body is not ernbal'rned fact should be so-stated abave.




